, and these methods have been shown to be very specific and sensitive. Recently, LA tests have also been applied to the detection of streptococcal group A antigen (and, indirectly, group A streptococci) from throat swabs of patients with tonsillitis (4, 20) . After being cultured, the swabs were returned to the Transpocult tubes and stored at -20°C. For the LA tests, the swabs were taken from the thawed transport medium, placed in 0.5 ml of phosphate-buffered saline, pH 7.4, mixed vigorously with a Vortex mixer, and centrifuged (2,000 x g) for 5 min. The supernatants were then heated in a boiling water bath for 5 min. The LA tests were performed with the supernatants in accordance with the instructions of the manufacturer (Wellcome) by using both test and control latex reagents. In some cases, the liquid formed in the Transpocult tubes after freezing was boiled and tested for H. influenza type b antigen by LA. (14, 15) . The presence of these kinds of bacteria in throat samples was not carefully excluded by the culture methods used in the present study, but in general such strains are uncommon. However, it is more probable that the H. influenza type b antigen is present in nasopharyngeal samples in which the bacteria have lost viability through, e.g., antibiotic treatment prior to sampling, prolonged transportation of the sample, or the action of antibodies or phagocytes. In a possibly analogous situation, we have shown that pneumococcal antigens are detected in 20 to 30% of culture-negative middle ear fluid samples during otitis media (10 (12, 18) .
However, the carrier rate in family members of patients with H. influenza type b disease is much higher (10 to 30%), and in orphanages, day-care centers, and hospitals with very close contacts among young children, even higher carrier rates, 30 to 70%, have been reported (6, 7, 16, 17 
